The Treatment of Syphilis with Arsacetin only. By ALBERT WILSON, M.D. ARSACETIN (sodium para-acetyl-aminophenylarsinate=acetylarsanilate) is less toxic and I think more active than soamin (the sodium salt of aminophenyl arsonic acid). In a few cases where the patients declined excision of the primary sore I treated them with this drug alone. I will narrate these cases briefly:
Case I.-S., aged 18. February 13, 1909: Had soft sores and one hard sore on the prepuce, which latter was fully developed in a fortnight. Bubo opened on February 21. A papular eruption appeared in March and a spreading ulcer on left leg in April. Chancre and leg healed early in May.
Everything clear in July. He was treated with 5 gr. of arsacetin in water, injected into the buttocks every five or six days for three months. In December scabs and ulcers like rupia appeared on the buttocks, and for two months arsacetin was again injected. He was a heavy drinker. In 1911 and 1913 he had gonorrheea. In 1912 he had syphilitic pityriasis about the scrotum, and again had a short course of arsacetin. Otherwise he had very good health.
Case II.-C., aged 56. A chancre appeared on the tip of the tongue in April, 1910. It was caught by smoking cigarettes prepared by a youth with an active chancre. He was first treated in June. The throat was also ulcerated, the glands enlarged, and there was a papular eruption. He received 6-gr. doses every five or six days for two months, and then every seven to ten days for three months. In six weeks the chancre was gone, but the glands continued enlarged for some weeks longer. He was a smoker, and in December returned with a large and painful swelling on the left side of the soft palate. This formed a gumma and abscess, even perforating the palate. In two months all was healed. The treatment by arsacetin was continued, usiDg picric acid in alcohol and black wash locally. Treatment with arsacetin was kept up for eight or nine months, generally at a three weeks' interval. The patient, clinically, is in perfect health. Case III.-R., aged 23. Coitus in June, 1910. A pimple on dorsum penis in August, which rapidly formed a large but not very hard chancre. The secondaries were very severe in the skin and continued for three months.
The same arsacetin treatment was pursued, fifteen injections in all. In this case the skin lost all stains and became as soft and clear as in a child. Such a result I attribute to the arsenic. In February, 1911, iritis occurred in the left eye but disappeared after three injections. He has had five injections since, but not on account of fresh symptoms. He is in perfect health now. His Wassermann reaction is negative, so I will continue the arsacetin.
Cases IV and V.-Husband and wife. In May, 1910, the husband was cut in the lower lip by a barber's razor. In three weeks a small hard sore developed which he communicated to his wife. It appeared on her lip in a month, that is, at the end of July. He came to me early in September with sore throat and general papular rash. The lady had scaly papules in rings, healing in the centre, spreading on the outside. The scars of the chancres were very slight. Both patients were treated with 5-gr. injections of arsacetin, given at first every six days, then every ten to fourteen days. In all the husband had eighteen injections, while the wife had thirty injections, for her skin trouble persisted for several months. Case VI.-N., aged 26. Came in 1910, about three months after the chancre appeared. He was severely affected with secondaries. Rash, throat, tongue, and later larynx. His tonsils were like two large chancres. The local treatment was dilute nitrate of mercury gargle, and painting with alcoholic solution of picric acid. The medicinal treatment was as in the other casesinjections of arsacetin. His was a difficult case, as he was very dissipated, and drank freely so that he had many relapses, especially laryngitis. The treatment was at first weekly, and then every two or three weeks, and was kept up for about a year, since when he has remained well (except for gonorrhoea). He was recently accepted, I am, informed, as a first-class life and is now married.
Soft chancres clear up very quickly with arsacetin, but who can foretell the end of a soft chancre?
This brings me to congenital syphilis. Case VII.-Miss N., aged 30 (1910), suffering from choroiditis in both eyes. Her father, aged 77, had a soft sore fifty years ago, and was treated for only one month by a recognized expert. He never had another symptom. This lady had been treated vigorously with mercury-getting steadily worse. She did very well on arsacetin. Her Wassermann reaction was positive before the treatment. It was negative in 1911 and 1913. On the other hand, a girl, aged 13, with severe interstitial keratitis, did better on "606." She made a recovery in four months on the arsacetin treatment, but had a severe relapse, which only yielded to two injections of " 606," 0 4 grm., though after sixteen months one cornea remains cloudy.
I have found arsacetin beneficial in tertiary cases-in tabes and in cerebral trouble. In one case where the patient contracted the chancre seventeen years ago, he had tabes, fits, attacks.of loss of power to speak, which he timed to last between fifteen seconds and one and three-quarter minutes; also he had homicidal impulses towards his dearest friends. He had seven injections of " 606," which he thought did him no good.
He obtained great benefit to his tabes by Dr. Queyrat's serum, which reduced his Wassermann reaction to 1. All his symptoms improved with arsacetin. Hence at his own request he has an injection every month. He walks better, sees better, has lost a very troublesome kind of flashing, is less depressed and no longer homicidal, and the halting speech has gone.
As to the question of Wassermann's reaction, most of my cases occurred previous to its introduction. We know, however, that " cured " negatives frequently relapse to positives, thus undermining our early impressions of the efficiency of " 606." With this knowledge it is not necessary to apologize for the renewal, or the long continuance of the treatment by arsacetin. I gave small doses on account of the risks of arsenic. But possibly large intravenous doses might show arsacetin as a rival to " 606." As to tertiaries, in none of these cases have I known of tertiaries following, and I have watched some of the patients for many years. It would be only according to ordinary statistics that a certain number of them should develop tertiary symptoms. As a matter of fact, I find the arsacetin more beneficial in tertiaries than iodide of potassium or mercury. As a rule, however, I give some mercurial treatment with the arsacetin. The above cases were treated with arsacetin alone, chiefly in order to test its value in syphilis. I think both these treatments merit consideration, in spite of the well-earned reputation of " 606."
It is interesting to note that both the single men with positive Wassermann reactions have during the past year had frequent intercourse with two healthy females without infecting them. In another severe and neglected case, the patient did well on arsacetin after having had mercury and potassium iodide, married two years ago and has a healthy female child. His Wassermann reaction is at present positive.
Considering that actively progressing and even fatal cases of tertiary syphilis are frequently negative (cerebrospinal fluid ?) and apparent cures are just as often positive, there appears to be a conflict between the clinical and the biochemical aspect of syphilis. The Wassermann test must remain under scrutiny for some years yet, until experience and experiment come into line together and the one corroborates the other.
